-, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026743

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

L4 -t
STATE FILE NUMBER
PO NOT WRITE NDED Rﬁ“r"mnl—l\)“"l'ﬂ No. S 7__Pr|m|ry Registration Districr Mo, m‘amnfﬂr‘a No. -ﬁ&b_- .

ON THIS STUB == \JUL _l
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where docossed lived. If institution: Residence before

a. COUNTY St. Ilouiﬂ a. STATE Mia ib. COUNTY S t . Laui admission)
b. c(r)?r {if ourside corporate limin, giva TOWNSHIP only) Length of stay in 1b €. CC|)TRY Imi[de{;nin
No

TOWN is TOWN  Plorias Yus ‘
Floriseant 69 Y8, orissant

€. ;%;P“’?\TE OF {if NOT in hopirel, give location) d. SIREET i cutside, give location) Reside on Farm

VS5 300
Rev. 4/59

DATE AMENDED

.7 AT ITUTION. 12425 014 Jamestown Bd, |™ENg|” ADDRESS 12245 014 Jamestowm Rd.|ve O No S
. iF,- 3. MAME OF DECEASED el Widdie Tont % DAIE Monh

Day Year

{Type of prin) ROSE mGGm{DELLER | D?AFTH June 13. .! /763

2
3
4 z 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1| YEAR | IF'UNDER 24 HR
5 Female White wiewed O Ohered O | 19 34 1808 69 i e el
6
7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du%&usneuuf'ivfkmg life, even if retired) x Hd”’ E St. Lou_ig Gount;y, Mo. USA

t3a. FATHER'S NAME 1367 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Eamp Anna Olheide Alvin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [ 17. INFORMANT

(Yes, no,ﬁ unknown) I(lf ye3, give war or dates of u AIVin Poggemo ellerJ %g%g?d g}d igﬂslgg%'

18, CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

- c,'
IMMEDIATE CAUSE (s] / ol ¥ / < /c-:ﬁﬁa e B Ler sTeir i, F

DOCUMENT

Conditionn, if any, DUE 1O {b) '7%/ [P 1; C br S5/ Gan CrndP S §
which gave rise to v /

sbove cause (a), X /

stating the under- : '

lying cause laat. DUE TQ (<}

PART 1I. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not releted 1o the terminel PART 111, If decoasad was_ female  war
) diseess condition givan in PART | [a} there a pregnancy in last 90 days,

I W S /-] ID Yo I O Ne ' O Unknown

19. WAS AUTOP;L?OO. ACCIDENT  SVICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter npture of Injury in PART | .or PART 11 of irem 18.)
m} 0 .

PERFORMED?,
YES 1 NO

20¢. TIME OF Howr Month, Day, Year
INJURY & cfee—

T i I &%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20=. PLACE OF 'NJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] o

. Fd PR L e
9 -~ P
21, 1 sriended the decessed from ./ ” =] ‘%ﬂ%d lant uu_gh-'r live DN7ZL¢_J'I-LLL6£< et
Desth xcurred;vd%u_.‘_m o0 the date stated above, and to the bu‘r aof my kawledge, from the caytes stated.

o

22a. SIGNATY] .’(chl'v or title) I 22b. ADDRESS . ] 22c, DATE SIGNED
/5/// 2 ZD /ﬁ ) SS T A2

238, aumh'tREMATLON.‘,nb. DATE 23c. NAME QF CEMET R MATERY 23d. LOCATION (Ciry, tawn, or county) / ($fte)

Burinl Soea | 6-15-63 Balem Ev. Lutheran Oem.

24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG.

_The Florissant Mortuary, Flarissant, Mo b-14-63

(Licentad Embalmar's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this cerntificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.- %M[ Méﬁ
Student i Signef.l7 7 %&b&o

Signatura of Student Embaimer

Licensed Embalmer No. 4966

P. O. Address_Florisgant, Mo,

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.”




